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MOUNT VERNON HEALTH CARE CENTER

S 000| Initial Comments S 000

Facility Reported Incident of 6/1/2022/IL147805

59999 Final Observations $9999
Statement of Licensure Violations:

300.610a)
300.1210b)
300.3210t)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing Attachment A

care and personal care shall be provided to each Statement of Licensure Violations
resident to meet the total nursing and personal
care needs of the resident.
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[ reviewed for misappropriation in a sample of 6.

Section 300.3210 General

t) The facility shall ensure that residents are not
subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

These regualtions were not met as evidenced by:

Based on interview and record review, the facility
failed to ensure residents were free from
misappropriation of controlled substance
medications for 2 of 4 residents (R1, R2,)

This failure resulted in R2 abruptly missing 8
consecutive doses of her scheduled narcotic pain
medication to which a reasonable person would
experience increased pain, discomfort and
possible opioid withdrawal.

The findings include:

Afacility form titled; "Fax Work Sheet lllinois
Department of Public Health (IDPH) Notification
Form" documented in part, "On 6/1/2022 (V2,
Previous Director of Nursing)/Administrator)
discovered that 2 pink narcotic reconciliation
sheets for Hydrocodone-Acetaminophen 5-325
tabs for residents (R1) & (R2) were missing from
narcotic count book. Upon further investigation
the cards containing the medication associated
with these pink sheets could not be located in the
facility ... Investigation by (V2) on 6/1/2022, (R1)
& (R2) both had Norco
(Hydrocodone-Acetaminophen 5-325 medications
discontinued on 5/30/2022. At that time, it is
believed that both residents still had medications
in the cart ...This nurse was unsuccessful finding
the pink sheets or any empty cards ... (V3

X4) ID D X5
F('RE)FIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE con(npn.)ere
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
§9999| Continued From page 1 $9999

Iinois Department of Public Health

STATE FORM

C2X511

if continuation sheet 2 of 10




PRINTED: 08/12/2022

FORMAPPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: LT COMPLETED
_ Cc
IL6001531 8. WING 07/01/2022

NAME OF PROVIDER OR SUPPLIER
MOUNT VERNON HEALTH CARE CENTER

#5 DOCTORS PARK

MOUNT VERNON, IL 62864

STREET ADDRESS, CITY, STATE, ZIP CODE

Registered Nurse-RN) phone call with (V2). (V2)
asked (V3), "Did you discontinue the Norco on
(R1) & (R2) on 5/30/227 Answer: "Yes, | did" V2
asked: "Did you destroy the remaining Norco that
were left over?" Answer: "No there was no
remaining Norco" V2 stated, "on 5/27/22 (R1) had
30 tabs of Norco delivered, (V3) stated she "was
unaware of that delivery." V2 explained that on
5/13/22 (R2) had 120 tabs delivered and that at
the time of the discontinued order on 5/30/2022
resident should have had roughly about 52 tabs
remaining. (V3) stated "No, | don't think it was
there.” (V3) also stated "l do not know what
happed to it, | think they were both out ...Facility is
unable to fully determine what happened to
missing pink narcotic sheets & medications but
has enough evidence from investigation to
support the theory that nurse, (V3) is culpable.
Nurse has been relieved of her duties at this
facility. IDFPR will be notified of findings.”

On 6/28/2022 at 10:15 AM, V2 stated, she was
notified by V8, Licensed Practical Nurse (LPN) on
5/31/2022 that both (R1) & (R2)'s
Hydrocodone-Acetaminophen pain medication
was discontinued on 5/30/2022 which was
unusual due to (R1) & (R2) both took this
frequently for pain. V2 stated, she called (V4) to
verify the discontinue orders, and (V4) said she
did not give the orders. V2 stated, upon her
investigation it was found that (R1) & (R2)'s most
recent Hydrocodone-Acetaminophen medication
cards and associated narcotic count sheets were
not found in the medication cart or logged as
destroyed. V2 stated, (V3) did admit to writing
both discontinuation orders but denied there was
any narcotics in the medication narcotic box for
either (R1) or (R2). V2 stated, (V3) was taken off
the scheduled pending the investigation, and after
completing the nurse interviews she found that
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